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Instructions to Camp Clerks. 


A member adopted during the semi-annual term is not included in 
the liability for Per Capita until the next following term; but, at adop¬ 
tion, he is required to pay to the Camp Clerk pro rata General Fund 
Camp dues. The custom is to charge newly adopted members pro rata 
dues for the entire month in which adoption occurred and for the months 
of the quarter remaining thereafter ’, provided, such adoption takes place 
on or before the loth day of the month. If after the 15th, no dues are 
assessed for the month in which adopted; hut pro rata charges are then 
computed from the first day of the month following to the end of the 
quarter. 

PROHIBITED OCCUPATIONS. 

On the subject of prohibited occupations see Sections 10, 11, 12, 13, 

14 and 290. Flo person, while engaged in the manufacture or sale 
of liquor, to be used as a beverage, is eligible to membership in the 
Society. A member engaging in the manufacture or sale of liquor to 
be used as a beverage, unless within the exceptions contained in the 
proviso of Section 2 of the 1905 By-laws, renders his Benefit certificate 
absolutely null and void the moment he engages in this prohibited 
occupation. {Set. Chap. Ill , 1905 By-laws.) A Camp Clerk must 
promptly refuse dues and assessments from a member engaging in the 
liquor traffic (See Sec. 290), and if he violates Section 290 may be 
removed from office and expelled from the Society. ( See Sec. 296, 1905 
By-laws.) When a member engages in the liquor business, his name 
should be entered on page G of the next following Pass report forwarded 
to the Head Clerk. If- the member makes objection to the action of the 
Clerk in refusing his dues and assessments, the Camp Clerk should report 
his objection by mail to the Head Clerk, with request for instructions. 

HAZARDOUS OCCUPATIONS. 

Ho person while engaged in the occupations mentioned in Section 

15 of the 1905 By-laws can legally obtain Beneficial membership in 
the Society. 

A person engaged in any of the occupations mentioned in Section 
16, who may join as a Beneficial member, shall be required to pay on 
each assessment levied upon the Beneficial membership of the Society, 
$1.00 per $1,000 of the amount stated in the application in addition to 
the regular rate of assessment as per table of Rates contained in Section 
38, except metal miners (who are required to pay 65 cents per $1,000 
in addition to the regular rate). 

When a member engages in a hazardous occupation—meaning there¬ 
by any occupation mentioned in Chapter IV of the 1905 revision of 
the By-laws—the Camp Clerk should report to the Head Clerk the 
neighbor’s name, with full particulars concerning the occupation in 
which the Neighbor has engaged, so that the Head Clerk may give 
such instructions as may be deemed necessary. 


This Pass report book and the forms contained herein have been 
devised to assist Camp Clerks in the preservation of copies of all Pass 
and Semi-annual reports mailed, from time to time, to the Head Clerk. 
Blank forms of Pass and Semi-annual reports are invariably mailed 
from the office of the Head Clerk in time to reach the Camp Clerk by 
the first day of the month in which remittance, under call accompany¬ 
ing such report, is required to be made. • ' 

The Clerks should formulate reports on the blank forms supplied, 
in accordance with the printed directions thereon, and then carefully 
copy such completed report into this Pass report book. This is neces¬ 
sary for the permanent preservation of Camp records, and Clerks will 
also find it a valuable aid in formulating subsequent reportB. 

LEVY OP ASSESSMENTS. 

The levy of all assessments is made by the Society’s Board of 
Directors; and notice thereof published in The Modern Woodman is 
legal notice to all members to pay same to their Camp Clerks on or 
before the last day of the month for which the levy is ordered. If a 
member defaults in his payment on or before the last day of the month 
of levy, he stands suspended under the law. 

THE CALL. 

The Call for an assessment is issued by the Head Clerk on the first 
day of the month following the date of the levy thereof, the Call always 
being addressed to local Camp Clerks. . The Clerk is required to accept 
this Call as a legal demand to remit forthwith, to the Head Clerk, the 
full amount collected under the assessment levied by the Board of 
Directors, and payable to him by the members of his Camp, in the 
month preceding that in which the Call is dated. The Clerks are, of 
course, required to remit arrearages for members who, previously sus¬ 
pended, may have reinstated. Every dollar due under a Call is in the 
hands of the Clerk and Banker of the Camp on the day Call is dated; 
hence, no valid reason can be advanced for delay in responding thereto. 

PASS REPORT BLANKS. 

Blank forms on which to make reports to accompany remmittances 
under Call are mailed to all Clerks of Camp with Copy of official Call. 
By means of these reports, the Head Clerk is informed as to the exact 
standing of or any incident affecting all members of the local Camp. 
Such reports must be correctly formulated, as error may impair a mem¬ 
ber’s standing. Remittances must invariably accompany reports and be 
mailed to the Head Clerk. Remittances forwarded to the Head Clerk 
without report, on Hank form furnished by the Head Clerk, will he re¬ 
turned to the Camp Clerk. Remittances cannot be received without 
report, because the Head Clerk has no way of knowing who the indivi¬ 
dual members are, who may be entitled to credit for the amount remitted. 

FORM OF REMITTANCE. 

; All remittances are required, under the By-laws, to be made by 
bank draft, postal money order, or express money order, drawn payable 
to '■‘•Head Banker, M. W. of A., Rock Island, Illinois ,” and mailed 
to the Head Clerk. To maintain the good standing of a Camp, report, 
with remittance in form stated, must reach the Head Clerk on or before 
the 18th day of the month of Call. (See Secs. 252 and 296, 1905 
By-laws.) 

FIRST LIABILITY OF NEW MEMBERS. 

Sections 36 and 37 .of the 1905 By-laws established the first liabil¬ 
ity of new members. An applicant adopted into an old Camp or a 
charter member of a new Camp is liable for the assessment current at 
the date of his adoption; and this assessment is payable at the time of 
adoption, as the Head Consul has ruled that a Benefit certificate, if 
in the hands of the Camp Clerk, must be delivered to an applicant 
when the latter receives his Beneficial degree. In other words, the 
delivery of the certificate must not be delayed in order to affect the new 
member’s first liability.. Therefor, Camp Clerks are required to collect 
from newly adopted Beneficial members one assessment on the date of 
adoption and remit same to the Head Clerk with the Pass report next 
due. . The name of the new member, the date adopted, and his assess¬ 
ment rate, should be reported on page 2 of the Pass report. 

ADOPTION WHILE IN GOOD HEALTH. 

Adoption of an applicant for membership must take place while the 
applicant is in good health and within sixty days from the date of cer¬ 
tificate issued by the Head Clerk. If, for any cause, the applicant is 
not adopted within sixty days, the Benefit certificate becomes null and 
void and must be returned to the Head Clerk with notation thereon 
“Not adopted”. The applicant is then required to make a new appli¬ 
cation and a new Benefit certificate will be issued, but he is not required 
to pay a second membership fee. 

PER CAPITA. 

Per Capita is a charge against tile Camp. Social as well as Bene¬ 
ficial members are liable for Per Capita, this being the annual amount 
due to the Head Camp from every member of the Society. It is pay¬ 
able semi-annually in advance from the General fund of the Camp, upon 
Call from the Head Clerk, during the months of January and July of 
each year. When a Camp is organized, General fund dues should be 
fixed in an amount sufficient to meet the incidental expenses of the 
Camp, including the Clerk’s compensation of not less than sixty cents 
per member per year, Beneficial and Socia • in good standing (See 
Sec. 289 of 1905 By-laws,) and also including Per Capita tax of $1.00 
per meinber per year. To maintain their good standing at all times, 
the Neighbors, Beneficial and Social, must be prompt in the pay¬ 
ment of their local Camp dues, which cover their Camp’s liability to 
the Head Camp of $1.00 annually. 

Call for Per Capita is addressed by the Head Clerk to the local 
Camp Clerks on the first days of January and July of each year. 
Remittance, in response to this Call, is.required to be made so as to 
reach the Head Clerk on or before the 18th day of the month Call is 
dated. Failure to make remittance within the limit of time provided 
by law will cause the suspension of the Camp and all its members. : 


REINSTATEMENT. 

A member in good health and not engaged in any of the prohibited 
occupations enumerated in Section 12, revised By-laws 1905, may re¬ 
instate by paying to his Camp Clerk arrearages of every kind, pro¬ 
vided he has not been in suspension"for a period exceeding sixty days. 
Written certificate of good health is not required. 

If a member has been suspended for more than sixty days and less 
than six months, he will be required to furnish a Certificate of Good 
Health from the Camp physician (Form 53), which certificate must be 
submitted to and receive the approval of the Head Physician and 
Supreme Medical Directors. Aside from arrearages, such member is 
required to pay a reinstatement fee of $1.00 and be re-rated according 
to his attained age. All reinstating members must pay the current 
assessment and dues (if any) before the provisions of Sections 56 and 
57 are fulfilled. 

If a member is suspended for more than six months he loses all 
rights as a member of the Society and must come in as a new member, 
if at all. (See Sec. 58.) 

A person over 45 years of age and in suspension for more than six 
months cannot again become a Beneficial member of the Society. 

DISCIPLINE. 

The latest revised By-laws (Sec. 132 and 133) impose upon the 
Head Clerk the duty of removing from office incompetent, negligent or 
habitually dilatory Camp Clerks, and appointing their successors. 

The provisions of these sections will be impartially enforced, but 
the Head Clerk entertains the hope that instances calling for the ex¬ 
ercise of the authority conferred upon him will be rare. 

SUGGESTIONS TO CLERKS. 

The Camp Clerk is urged to familiarize himself with the provisions 
of the Society’s By-laws, especially those defining the duties of his 
office. The instructions given in circular No. 44, dated January 
1, 1906, issued by the Head Clerk, mailed to all Camp Clerks, are 
based upon the provisions of the By-laws, which should be consulted 
by Clerks as a guide in the performance of their official duties.. 

The Summary of members paying, by rates, is provided for the 
purpose of proving the accuracy of all Pass reports formulated by the 
Clerk Formulate by entering opposite each rate the total number of 
members actually paying such rate. Then, on the right, enter the 
total amount paid by the members, excluding all arrearages. After 
thus listing the membership and extending the amounts, if the work be 
correct, the footings thereof will agree with item 15 of the Combined 
Membership and Financial Statement. • 

In addressing the Head Office, Clerks should invariably give their 
Camp number and location. This is absolutely necessary. .. 

Clerks are earnestly requested, in the interest of the Camp as well 
as of the members of the Society generally, to correctly formulate all 
reports. .There is no statement called for by the Head Clerk in any 
report that is not essential to the interests of the Society, and absolutely 
necessary in maintaining an accurate system of accounting with the 
Camp at the Head Office. 

Fraternally yours, 

! Head Clerk, M. TT. of A. 
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Neighbors Reinstated 

Within sixty (60) days from date of suspension.—Sec. 55 
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Suspended More than sixty (60) days, but less than six (6) 
months. Sec. 57 

Application for reinstatement must be approved before six months 
period expires. 


Item 2 


NAME 


Report Only Those Neighbors Who are Suspended for the Non-Payment of Assessment No. .Sec. 53 


Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. and Secs. 290-292 
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MONTHLY REPORT OF SOCIAL MEMBERSHIP 


Admitted by Card from Other Camps—Sec. 81. 

Give Number of Former Camp. 


C N? P Ra * e Liability 


Transferred from Social to Beneficial Membership- 
Secs. 77-78. 


Withdrawn by Card—81-83-84. 

State Number of Last Assessment Paid Your Camp. 


Item 3. NAME 
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Neighbors Deceased—Secs. 60-65 


Transferred from Beneficial to Social Membership 
—Sec. 72 


Neighbors Expelled by Camp Trial—Chapter XLVII 


No. of B. C. Rate 


Change in Rate—Acct. Hazardous Occupation- 
Secs. 16-18-19-20 


( Increase of Insurarce _ ._ 

CHANGE IN RATE, ACCT. ] i D n e c S e Rite S su's S -s^. s 

( Correction of Error in Rate 


Candidates Rejected 


Beneficial-Social Membership 
Report only Applicants for Beneficial membership wl 
. were Adopted as SOCIALS, pending receipt of 
Benefit Certificate Sec. 30. 
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Benefit Members Reinstated, for whom Arrearages 
of Per Capita is Remitted with this Report. 
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report social MEMBERSHIP ON PAGE 8 

PASS REPORT 

Assessment No. . i . jj . . 

Levied for■ ■ ■ r^T. ., J 90 -&■ 

Due Head Office on or UfJ/e/k&L.,....18 ; 190 .V 

Camp No..frZfc<? . 

— $2&7eiAJ8tat 6 . 

Please fill in Camp number and location 


Give Exact Date of Delivery of Benefit Certificate 


Net Membership this Deport 

-H-fr- 

-.3-2 

XJ: 

Final Assessments this Deport ( 




Total Membership this Deport 
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fr.fir 

Arrears for..../. . Neighbors Deinstated 

Benefit Short Last Deport \ 
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during _.. 

Bal.Asst. No... . for - increases 

Hazardous occupation or additional Ins. 

Total Benefit Due . 

DRAW ADI, REMITTANCES PAYABLE TO “I 
M. W. OP A., ROCK ISLAND, ILL.” (S 


Memoranda for Head Clerk 

Camp Clerks will leave blank space below for Head Office 

Draft or Money Order $ _..... Or. Slip, $ __ 




Admitted by Card from Other Camps—Sec. 81. 

_Give Number of Former Camp. 


■ Enter Date When Neighbor Paid Arrearages 

Neighbors Reinstated 

Within sixty (60) days from date of suspension.—Sec. 56 


Report Only Those Neighbors Who are Suspended for the Non-Payment of Assessment No.. Sec. 53 


i Neighbors Reinstated 

Suspended More than sixty (60) days, but less than six (6) 
months. Sec. 57 

Application far reinstatement must be approved before six months 


NAME 

Ileml (write plainly) 

Rate 
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Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. 

and Secs. 290-292 
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Transferred from Social to Beneficial Membership- 
Secs. 77-78. 


Withdrawn by Card—81-83-84. 
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Change in Rate—Acct. Hazardous Occupation- 
Secs. 16-18-19-20 
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: Increaseo 
Decrease 
) Increase R 
. Correction 

Tnsurai 

A Error 

ce - Sec. 45 

Sus.—Sec. 57 
in Rate 

| J Item5 NAME 

Amoun 

Rate 

Date 


nM 




AT„„, 




mn 



, ■ 

V.. m 




nia 



3 

v 




run 








nid 



" 




Old-.... 




Candidates Rejected 
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MONTHLY REPORT OF SOCIAL MEMBERSHIP 

(Report here only Social Membership changes for the month .) 

Adopted as Social Members Since 
_Last Report ( 69-71J_ 


Combined Membership and Financial Statement o 

i With but one Hate each for— Members Amount 'g 

f Net membership remitted for last re- T S | 1 

I Assess men t^N o. JJ.A. . 6.A.. . $0 “ 


Beneficial-Social Membership | 
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were Adopted as SOCIALS, pending receipt of J 

Benefit Certificate Sec. 30. ? % 


M U \ 


.:/... Ate :.J \€\ 


Admitted by Transfer Card ( Social; 
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-a 
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8 Neighbors suspended 
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Levied for ., J90 $- 

Due Head Office on or before .dlt.&iL.. . 1 8, 190.$.. 

Camp No.^Q... 

fc^srxT3^...?&£iJiqsy!..State of..* 

Please fill in Camp number and location 


REPORT SOCIAL MEMBERSHIP ON PAGE 8 


PASS REPORT 
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Net Membership this Beport 
Final Assessments this Beport 
Total Membership this Beport 
Arrears for _ Neighbors Beinstated 

Benefit Short Last Beport . 
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Hazardous occupation or additional Ins. 
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Memoranda for Head Clerk 
Camp Clerks will leave blank space below for Head Office 

Draft or Money Order S__— Cr. Slip, $.. . 
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Per Capita 
Supplies . 
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Neighbors Reinstated 

Suspended More than sixty (60) days, but less than six (6) 
months. Sec. 57 

Application for reinstatement must be approved before six months 
period expires. 
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Admitted by Card from Other Camps—Sec. 81. 

Give Number of Former Camp. 


Transferred from Social to Beneficial Membership- 
Secs. 77-78. 
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Beneficial-Social Membership 

Report only Applicants for Beneficial membership who 
were Adopted as SOCIALS, pending receipt of 
Benefit Certificate Sec. 30. 


Benefit Members Reinstated, for whom Arrearages 
of Per Capita is Remitted with this Report. 
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MOHTHLY REPORT OF SOCIAL B 

(Report here only Social Membership changes for the month.) 
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MONTHLY REPORT OF SOCIAL MEMBERSHIP 

lReport here only Social Membership changes for the month.) 
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Enter Date When Neighbor Paid Arrearages ... 
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CanwNo. .21Llo/ln f 
if .. 


IfU 


: ( Adoptions in.. 

Notice \ 

1 | Adoptions in... 

I “Date of adoption am 


, all being liable.—Sec. 37. 
NAME 


Please fill in Camp number and location 

I MEMBERS I 1i 


Net Membership this Report 
Final Assessments this Report 
Total Membership this Report 


..Neighbors Reinstated 


| AMOUNT j 

$ ih 

t>o 

■. r 



3 o 

3 

3 D 



£ I 


ro 



Benefit Short Last Report . . . 

Assessment No .. for members adopted 

during . . 

Bal. Asst. No . -..for _ .increases 

Hazardous occupation or additional Ins. 


Memoranda for Head Clerk 

Camp Clerks will leave blank space below for Head Office 

Draft or Money Order $.— - Or. Slip, $ -- 


Returned 
Credit Slip ) 


Cert. Fees . .I-I Cash' 

' Benefit, . 

Shortage J 


Neighbors Reinstated 

Within sixty (60) days from date of suspension.—Sec. 56 

Item. 1 NAME 

Rate 

No. of B. C. 

Date 1 
Rein- 

y XSLSLsO—rS 

-?*- 

•TO 

fj.YA 

rs-xd-^4 



rz-toftfsh 
t-rzji 7 j f 

yfjf 

5. 

8. 




11. 

12. 

13. 




14 
















18..... 




19 ... 












22. -XX . 




. 








y\-\ s . 




27. \/~ . 







/ Neighbors Reinstated 

Suspended More than sixty (60) days, but less than six 
months. Sec. 57 

Application for reinstatement must be approved before six m 
period expires. 

(6) 

onths 

Item 2 NAME 

Old I New 1 ® 
Rate Rate st * 

EE* 


Admitted by Card from Other Camps—Sec. 

Give Number of Former Camp 

81. 

Item 1. NAME 1 Camp 1 R 

ate Liability 

knitted* 





3..... 

5 .....-. 

6 .;... . 


a 


D 




11 


Transferred from Social to Beneficial Membership— 
Secs. 77-78. 

Item 2. NAME Rate 

No. of B. C. 

Date of 

B. C. 

3. 



S. 



Withdrawn by Card—81-83-84. 

State Number of Last Assessment Paid Your Camp 


Item3. NAME No. ofB. C. 

Rate 1(381 
Kate Paid 

Date of 
Card 



















7 . 



8....----- 









■■ —---- 


Neighbors Deceased-Secs. 60-65 

NAME I Rate I Jgfl I \ 


Transferred from Beneficial to Social Membership 
—Sec. 72 



i i Candidates Rejected | 

£ ‘ NAME 

Reje 

cTed 

Date 

2... 

3.:.•_. 



Beneficial-Social Membership 

Report only Applicants for Beneficial membership who 
were Adopted as SOCIALS, pending receipt of 

Benefit Certificate Sec. 30. ;• 

NAME 

Date J 







3..... 

5.:. 



10.... 









1“ 



Benefit Members Reinstated, for whom Arrearages 
of Per Capita is Remitted with this Report. 

NAME 


$ . 


? • 















7 



g 



-—- 7 




Report Only Those Neighbors Who are Suspended for the Non-Payment of Assessment No. 53 

” NAME "I Rato I No. of B. C. LAST KNOWN P. O. ADDRESS I STREET AND NUMBER 


. 

2.-. . 


.lAlly.fj . 

JU. 





8.-... 




10.-. 

.. 

.. 




15 .-. - 

16 .-.. 

...-. 

18.-... 




20.-V;. 

23 . 

24 . . 

25 .-.-.. 

26 . 
























Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. 

and Secs. 290-292 

| Hem 2. NAME | Rate | h 

o. of B. 

C ’ Refused- Why Suspended | T ~J ? 

If so, When D » 8 c‘" 








it. this 

No. 

P 1 

Amt. this Ko. 


Amt. this 

essm'nt 

Mbrs 

- 

Assessm’nt Mhrs. 


Assessment 

rM 












? a O 


2 ^ 

2.35 

2.40 

2.45 


4 35 

4.45 


/ 


2.55 


4.55 


1 t.P 






vl»o 


2.65 




f. IP 


2.70 




tfQ 






J'VO 




4.80 








tfo 




4.90 


o 






'■ o£> 








3.o: 


5.05 


L ! P. 


3.10 


5.10 


.. I/O 


3.20 

3.2: 


5.20 

5.25 

5.30 




3.35 


5.35 


f y i'£> 


3,10 






3.45 


5.45 


loo 

’.. (e.Q- 


3.50 

3.65 

3.70 


5 ro 

5.60 

5.65^ 




3.75 


* 5 ’ 70 


/ tf-f 


3.80 

3.90 

3.95 




's OO 


4.00 






4.15 






4.20 




kM 







MONTHLY REPORT OF SOCIAL MEMBERSHIP 


{Report here only Social Membership changes for the 

month.) 

1 Adopted as Social Members Since 1 

Last Report f69-71J ‘ ! 

Item 1 NAME 

Date ; 

2....... 

3...——... 

5 ...-. 

6 ...:. 


i Admitted by Transfer Card ( Social) I ! 

Item 2 NAME Camp No. 

-■ ! 

t 


2.1. 

3...1..—• 

Withdrawn by C ^rd ( Social) 


Item 3 NAME 

Date 

, 


3 


i Deceased ("Social) : : 

Item 4 NAME 

Date 

, 








j Suspended or Expelled ("Social) j i 

Items NAME Suspended 

2.-. 

’I " 

Escpelled 

Social Members Reinstated 

J Per Capita Arrears Herewith 


Item G NAME Amt. Paid 

Date Paid 

> 


.... 

3.-.-.-. - 



Combined Membership and Financial Statement 


Item 

With but one Ra 

Net membership rem 

itted fc 

a. ’iu 

'V.'f 

lj 

If for new Camp, Neighbors 

first lia- '■ ’ i 


2 

Neighbors adopted sine 

last n 

port; uow * ^ v 


3 

Neighbors reinstated 
from date suspended I 

within 
names I 

ixty days L 

em 1, page lAf y 

fr 


Neighbors reinstated. 

rs? 

d t e han m six 


5 

Admitted by card (names Item 1, 


6 

page 4. 

Transferred from .So 

cial^to 

Beneficial 



s-a Account reinstatem 

nt (Iten 

S, page 5) . 



g Increase of ceftifica 

e (Item 

5, page £)- . 


7 

a Acct. change occup 

rtion (It 

em 4, page 



Totals. 


A bi? v |"s 

8 o 


DEDUCTIONS 

bers 



8 

Neighbors suspended 





this assessment 

! 

).i) 0 


9 

Neighbors withdrawn 





Neighbors""died~ "s'ince 




10 

last report jnames 




11 

Neighbors transferred 

Social membership, 




12 

Neighbors expelled 





r^--—------ 




13 

Under Chapter III and 
Secs. 290-292 (Item 2, 





Decrease of Cert.. 





J ft Change of occupa- 




14 

\iZZz:zz 






Total Deduction *3P ... ...V ...j — A. )f.Q. 

in good standing <$* .V? ..|... . .Vt. jrj 


(Item 9), last liable this assessment. \ .. . . . S \ 

.TSTT 3pv | 

Benefit Arrears.hLNeighbors reinstated (Item3-4). 3 3 <0 ed ! 

Benefit short last report, or arrearages other than . <u i 

reinstatements.-. . Ctf 

Total Benefit due.— .&..Q. ,U>.!Q. £ 


< o n i i 

°. : i 

* * 

* I l j 

I I 1 1 Q 

5 S 1 


1 1 

* tiWzw 

vi 11 'Worn 4 


: ::o@; &q: 1 I a 1 * 




























































































































































































REPORT SOCIAL 


PASS REPORT 


Assessmeflt/No..^c^ 


fill in Camp number and location 




Net Membership this Report 
Final Assessments this Report 
Total Membership this Report 
Arrears for . Neighbors Reinstated 

Benefit Short Last Report ... 

Assessment No - for members adopted 

during .. 

Bal. Asst. No . ...for . ..increases 

Hazardous occupation or additional Ins. 

Total Benefit Due . 


\nki. 

IS. 


ijr.Z 


W. OF A., BOCK ISLAND, ILL.” (Sec. 886). 


Memoranda for Head Clerk 
Camp Clerks will leave blank space below for Head Office 

Draft or Money Order $__ Cr. Slip, $.. . 


I Benefit . . 
(Per Capita 


Returned 
Credit Slip 1 


Audited by ... ..Date.. 


Admitted by Card from Other Camps—Sec. 81. 

_Give Humber of Former Camp 


Transferred from Social to Beneficial Membership- 
Secs. 77-78. 


Rale No. of B. C. P-S*® of | 


Withdrawn by Card—81-83-84. ; 

State Number of Last Assessment Paid Your Camp. 


Item 3. NAME 


ta^z 

T>\ 




8 


No. of B. C. Rate 


Increase of Insurance—Sec. 42 

i CHANGE IN RATE, ACCT. \ ?fZf,foJ n f r ^ c ^ Sec - 45 
1 ) Increase Rate Acct. Sus.—Sec 

Correction of Error in Rate 


i Adoptions in.first liable Asst. No. 

Notice j AdoJ)tlong ln ._■.first Uable Asst. No. 

“Date of adoption and delivery of Certificate held to be 
identical.”—Head Consul 

Note Carefully: Sec. 36. Every Beneficial member shall be 
liable for payment of the assessment current at date of delivery of 
his Certificate. * * * Assessment current includes the time from 
the first day of the month in which last assessment became payable, 
to the first day of the month in which next assessment is payable. 

If a New Camp, enter names of members adopted on date of organiza¬ 
tion, all being l iable.—Sec. 37. • 

NAME 

No. of B. C. 

Hwfi; 

2. 

3.v : .— 

5.. 



i. 

i 

Cl 

8... 
















■ ic : 








n 




18. 

20... 




22.-. 

23 . 

24 ..-.-. 

25 ... 

26 . 





27.-..—. 



j 

31 ^ 

7? 







34-.-..—.. 




Enter Date When Neighbor Paid Arrearages 


Neighbors Reinstated 

Within sixty (60) days from date of suspension.- 
Iteml NAME 


No. of B. C. I &£ 


Neighbors Reinstated 

Suspended More than sixty (60) days, but less than six (6) 
months. Sec. 57 

Application for reinstatement * ' 

fcriod expires. 


te approved before six months 


Neighbors Deceased-Secs. 60-65 


Transferred from Beneficial to Social Membership 
-Sec. 72 


Neighbors Expelled by Camp Trial-Chapter yt. vtt 

Item 3 NAME |no. of B. C. |r; 


Change in Rate—Acct. Hazardous Occupation 
Secs. 16-18-19-20 


Candidates Rejected 


Beneficial-Social Membership 
Report only Applicants for Beneficial membership who 
were Adopted as SOCIALS, pending receipt of 
Benefit Certificate Sec. 30. 


Benefit Members Reinstated, for whom Arrearages 
of Per Capita is Remitted with this Report._ 








































































































































































































































t Only Those Neighbors Who are Suspended for the Non-Payment of Assessment No... Sec. 53 


- NAM i5ini.v) 


r LAST KNOWN P. 0. ADDRESS 

No - ofB - C . (please supply) 

STREET AND NUMBER 

(IF FREE DELIVERY) 


Ao 

... .. . 

ATKV-Vfei. 


2 fyl 

Al 

J.¥M.ob_ . 



!A£ 

4y.Q±qi. ... 


s -f7 . 

Kpo 

:k 

. 

. 


j=z* 

13. 

^ .. 



. 






20 . 




... 

23.-. 




. . 




25 .... 




26.-. . .— 








.. 












.... 





Neighbors Whose Assessment and Dues Refused Under Provisions Chapter III. and Secs. 290-292 


Why Suspended 


fterKX e c. 

it paid will agree w 
1115, page 10. 


No. 

Mbrs. 

Rate 

Amt. this 
Assessm’nt 

No. 

Mbrs 

Rate 

Amt. 

Asses 

this 

No. 

Mbrs. 

Rate 

Amt 

Asses 
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tn 








4 40 















lAa.. 
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z> 
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J>X. 






4.55 



sl. 
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2.0 
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- ■ 

, ftr 
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4 74 
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* o 






4 on 



X. 















JfO 


->0(1 










1*s 

- 
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O o 
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fA 


7 1(1 








1.15 




3.16 




5.15 





! 
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1.2U 



........j 

3 2 












3 30 




530 




1.30 




3.35 




5.35 



Ay 

1.X 

V. 

Jo 










14^ 



3.45 




5.45 



3Z 

1.5C 

...4. 

tax. 


3:50 




5 £0 




1.55 




3.55 




5.55 



.1 Z 

1.6€ 

.../. 

fa o 


3.60 




5.60 




1.65 




3.65 




5.65 




1.7C 




3.70 




5.70 




1.75 




3.75 




*. 








3.80 












3.85 








1.9C 




3.9C 








1. 9 ; 




3.9= 







ZZ 

2M 

1 Z.y. 

oc. 


4.0( 








2.01 




4 .If 







::::: 

. 2.2( 




. 4.2( 





i . 

wi 

-A* 


—“ 



r 




; * Ra 

esno 

t indie 

ated above to 

beent 

ered by Can 

p Clerk 

onkk 

ink lu 



M ONTHLY REPORT OF SOCIAL MEMBERSHIP 

(Report here only Social Membership changes for the month.) 


Adopted as Social Members Since 1 [ 

Last Reoort Y69-71J II 

"0/ 'i*? Z 


zZmszaza . uzaz^zz. . 

3 . -.-.-. 

4 .- . - . 

7- 

-x.p 

Admitted by Transfer Card ('Social; 

Item 2 NAME 

Front 





...... 

1 Withdrawn by C *rd fSociai; | J 

Item 3 NAME 

Date I 




■ 



. 






! Deceased ( Social; j > 

Itemi NAME 

Date 

3.. .—" 



| Suspended or Expelled ( Social; 

— 

Items name 

Suspended 

EX D P a 






1 





2 





.::::::::::::::__ 




! ”' Social Members Reinstated j 

j Per Capita Arrears Herewith ' 

Items NAME 


_ 

Date 

Paid 
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State of for the Six Months Ended. 


SOCIAL MEMBERS 
For Whom Per Capita is Remitted 


*BENEFICIARY MEMBERSHIP STATEMENT 

1. Beneficial Members in good standing for 

whom Per Capita was remitted last Semi- . . 
Annual Report .... - 


CAMP CASH ACCOUNT. 


BENEFIT FUND. 
Balance on hand last report - 


2. Adopted during the term 


T Beneficial Members in sus- 
Reinstated <! pension, last preceding 
l Semi-Annual Report 


Transferred from Social to Beneficial ■ 
Total, - - - - - 

From Which Dkduct: 


Withdrawn by Card 
Died - - - - 


.of.. 

‘lM.iL 

Him 


Disbursements 

Remitted Head Clerk during ti 


H rbceipxro. S 

AMOUNT. | 


1 n 




3 £ 


3 . 9 ... 

39 

35 

15 . 

95 











Total Amount r 
Balance 


SOCIAL MEMBERS 
Suspended for Non-Payment of Dues 

_ NAME 


Per Capita for.B neficial Members •< 


GENERAE FUND, 
n Fund last Report 


Pei Capita for. H--- Soc!al Members . 


Total Per Capita remittance herewith 


..£LEL 


Adoption fees - - - 

^ Dues (including Per Capita) 
Physician’s fees - - - 

y Reinstatement under Sec. 57 

_ Certificate fees -'- 

ment, except c ^ rd fees . . _ . 

Special assessment by Camp 
From entertainments - 
"" Consul. All other sources 

Receipts during term 
V. Clerk. Grand Total 

EXPENDITURES. 

_ Banker. Compensation for services rent 
Per Capita - - - 

Rent - - - - - 

hysicians. physician , s fees . . . 

Fees remitted to Head Clerk 


uz.zH.f, 


*Applicants for Beneficial Membership Rejected 

_Term, 190... 


INSTRUCTIONS TO CLERKS. 


The per capita for the year is $1.00. It is required to 
be paid strictly in advance, one-half in January and one- 
half in July, to be accompanied by the Semi-annual 
Report properly formulated. . , . 

Each and every Camp is liable for all Neighbors, 
Beneficial and Social, adopted on or before December 

- 31st for first term per capita, and Camps instituted, or 
Neighbors adopted, January 1st to and including June 
30th following are liable for second term per capita. 

The Neighbor is required to pay local Camp General 
“ fund dues, which includes per capita, in December and 
June, or in default stand suspended. The Society’s law 

- forbids the Clerk from accepting from the Neighbor 
either the dues or the assessments separately, but both 

" must be tendered. He cannot accept part payment. 

For all Neighbors reported in good standing on the 
Pass Report for the month ending December 31st, 
" together with all Social Neighbors and those adopted 
prior to January 1st, per capita for the first term must 
be remitted, and in the same manner Neighbors so re- 
" ported for the month ending June 30th, per capita for 
the second term must be remitted. 

Make all remittances, of whatever character, for- 
•• warded the Head Office payable to the Society’s Head 
Banker, at Rock Island, Ill., and in no instance to the 
Head Clerk, or drawn payable to his order. 

Clerks are earnestly requested, in the interest ot their 
.. Neighbors as well as that of tKe general Society, to cor¬ 
rectly prepare this report, as nothing appears in it that 
'• is not essential to the business of the Society. It is the 
duty of the Clerk to formulate this report before the 
installation of the Clerk-elect for the next ensuing term. 
1 C. W. HAWES, 

Head Club, M. W. of A. 


Managers. Supplies and stationery 
Donations; - 

-- Expenses not above enumerated 


; Total disbursements - 
Balance in Fund this date - 
Annual Camp General Fund Dues are • 
Sick Benefit Dues / are 
We certify the foregoing to be correct. 


9 3\ W ~ 

$ yC? 


ATTEST OF MANAGERS. 

.State of.. 


The undersigned, Managers of-------- 

Camp, No. _ Hereby Certify that we have 

audited the books and accounts of the Clerk and Banker. 
That the foregoing correctly exhibits the receipts to and 
disbursements from the Benefit and General funds for the 

term ending.. 190_, and the membership and 

standing of the Can p- -,190..- p 
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SOCIAL MEMBERS 
For Whom Per Capita is Remitted 


for the Six Months Ended.. S..| 

II *BENEFICIARY MEMBERSHIP STATEMENT || C 


CAMP CASH ACCOUNT. 


1. Beneficial Members in good standing for 
whom Per Capita was remitted last Semi- 
Annual Report - - - - - 

Or Charter Members in good standing if 
Camp was organized during the term. 


BENEFIT FUND. 
Balance on hand last report 


2. Adopted during the term 

f Beneficial Members in sus- 

3. Reinstated^ pension, last preceding 

' I Semi-Annual Report 

4. Admitted by Card - 

5. Transferred from Social to Beneficial - 

Total,. 

From Which Deduct: 


Total - . - - - 

V ' Disbursements U; ■ * 
Remitted Head Clerk during" le'rrn. ^ 


V-mqf- 


Withdrawn by Card 
Died - - - - 


Assessment NoA-^fe/ __ 
Assessment NcJiiy 
Assessment NoSJt^ __ 
Assessment 

I Assessment No. __ 

Assessment No. 

Assessment No. 

Arrearages:. .. 


Total Amount remitted 
Balance - 


lives'.. 
$. /- 


- % GENERAL FUND. 

Total Deductions - . _ • . ^ 

Balance in Fund last Report 

• 12 Number Beneficiary Neighbors in good 4- 0 

standing, and herewith remitted for $ "■ 

.13. Per Capita for. *V-- Bneficial Members Xfcr. . from what source. 

14. Per Capita for..... Beneficial Neighbors ; 

withdrawn by Card, last paying Asst. Adoption fees 

- - - - - . 

■ ' . , [Dues (including Per Capita) 

■ IS. Pei Caoita for.4... Social Members. d.fcy..\ 


SOCIAL MEMBERS 
Suspended for Non-Payment of Dues 

NA ME __ 

t..*... 


16. Per Capita (arrears) for...Social 

Members Reinstated on this report - ^ 

Total Per Capita remittance herewith 


CAMP OFFICERS. 


Physician’s fees - - - 

f Reinstatement under Sec. 57 
. Certificate fees - 
Card fees - - - - 

Special assessment by Camp 
From entertainments - 
All other sources - - 


RECEIPTS j j 

;$ 

^ “— 

\MJL- 

ft;- 

rt- 

^p. 

. r i~ 

>.& 

3- 

<r»_ 

-L 

2,6 


*Applicants for Beneficial Membership Rejected 
_Term, 190..._ 


INSTRUCTIONS TO CLERKS. 


The per capita for the year is $1.00. It is required to 
be paid strictly in advance, one-half in January and one- 
half in July, to be accompanied by the Semi-annual 
Report properly formulated. -m 

Each and every Camp is liable for all Neighbors, 
Beneficial and Social, adopted on or before December 
31st for first term per capita, and Camps instituted, or 


j Receipts during term - 

- \fU 

kb 


Grand Total 

- . jU.£ 


EXPENDITURES. | ! 

r 


Compensa 

ion for services rend. 

( 4- & 


Per Capita 


IX-rv. 


Rent 


H rf. 


. . 

c 

J.. XS1 


Fees remitted to Head Clerk | 



Adoption 

Applicai 

Supplies a 

ees refunded rejected 
ts or paid D. H. C. 

nd stationery 

.../.. 7A 


I Donations 



■ 

- Expenses 

not above enumerated 



Investment (if any) - - 




Total disbursements 

- - ..9A 

fUi. 

Bal 

ince in Fund this date 

- - /-?-> 



Annual Camp General Fund Dues a 
Sick Benefit Dues are ' 


31st for first term per capita, auu ____ 

Neighbors adopted, January 1st to and including June certify the foregoing to bi 

30th following are liable for second term capita. 

The Neighbor is required to pay local Camp General 

fund dues, which includes per capita, m December and -.- 

June, or in default stand suspended. The Society s law 

forbids the Clerk from accepting from the Neighbor -- 

either the dues or the assessments separately, but both , 

must be tendered. He cannot accept part payment. ATTEST OF J 

For all Neighbors reported in good standing on tne a 

Pass Report for the month ending December 31st, 0fyxte*S>-5rr2 *?*4- State 

together with all Social Neighbors and those adopted - -« 
prior to January 1st, per capita for the first term must 
be remitted, and in the same manner Neighbors so re¬ 
ported for the month ending June 30th, per capita for . . M - nn „ e ^ 0 f 

the second term must be remitted. . The undersigned, Managers of 

Make all remittances, of whatever character, for- L No . Heri 


ATTEST OF MANAGERS. 

State of . 


Banker, at Rock Island, Ill., and in no instance to the au ^ ^ foregoing cc 
Head Clerk, or drawn payable to dis order disbursements from th 

Clerks are earnestly requested, in the interest ol their . ding . 

Neighbors as well as that of the general Society,to cor- * £ f ' he Cail p 

rectly prepare this report, as nothing appears in it that stan g v 

is not essential to the business of the Society. It is the Q j 

duty of the Clerk to formulate this report before the / 

installation of the Clerk-elect for the next ensuing term. 

C,.W. HAWES, 

Head Cluk, Mi W. of A. ■ - — 


hat the foregoing correctly exhibits the receipts to and 

: sbUr se- ntS f r°m [VoT..S* 






















































































State the Six Mouths Eaded. 


SOCIAL MEMBERS ^BENEFICIARY MEMBERSHIP STATEMENT 

For Whom Per Capita is Remitted ——-——- 

-- " 1. Beneficial Members in good standing for 

*NAMK Amount Adopted whom Per Capita was remitted last Semi- 

—--1-~ , 2 / / 1 Annual Report..t>..Q. 

1 ■ . lol!/n'l Or Charter Members in good standing if 

.lAXfiOtX . •'«••• *■ Camp was organized during the term. 

.. ,, 

\fr r AA Z/.oJOoy\ .i>0 2 - Adopted during the term - - - . 

0- . . so. WM. , ( Beneficial Members in sus 

r&gfr .:... 3 ' . L. 

i>0 4- Admitted by Card...... 

. SfiJi/i/rf. 

(Pr CjQPt'jkj f SO ./.l.i./p.i **" Transferred from Social to Beneficial - 




CAMP CASH ACCOUNT. 


Balance on hand last report - 


..A. .tf£ 


Prom Which Deduct: 


Remitted Head Clerk during t 

HEAD CLERK’S 
RECEIPT NO. 

_ % 

ssessment No.2A/ __3 

ssessment No^jA. _ 1 


6. Withdrawn by Card 


Total Amount remitted - l-7-ii.- ^> 6 

$ 

Balance .... _ 


Per Capita for. iT-0-.Br 


•Idfor 

1 Members L2%).». fl.fi 


Balance in Fund last Report 


*15. Pei Capita for. Social Members! 


Dues (including Per Capita) 


SOCIAL MEMBERS 
Suspended for Non-Payment of Dues 


Total Per Capita remittance herewith .3j0..6.Q.J 


p-3-0- 1 






_ Banker. Compensation for s< 




ZLitf&tfcl---} Manager 

1 ■ 'J^/J A 


INSTRUCTIONS TO CLERKS. 


^Applicants for Beneficial Membership Rejected 


The per capita for the year is SI .00. It is required to 
be paid strictly in advance, one-half in January and one- 
half in July, to be accompanied by the Semi-annual 
Report properly formulated. 

Each and every Camp is liable for all Neighbors, 
Beneficial and Social, adopted on or before December 
31st for first term per capita, and Camps instituted, or 
Neighbors adopted, January 1st to and including June 
30th following are liable for second term per capita. 

The Neighbor is required to pay local Camp General 
fund dues, which includes per capita, in December and 
June, or in default stand suspended. The Society’s law 
forbids the Clerk from accepting from the Neighbor 
either the dues or the assessments separately, but both 
must be tendered. He cannot accept part payment. 

For all Neighbors reported in good , standing on the 
Pass Report for the month ending December 31st, 
together with all Social Neighbors and those adopted 
prior to January 1st, per capita for the first term must 
be remitted, and in the same manner Neighbors so re¬ 
ported for the month ending June 30th, per capita for 
the second term must be remitted. 

Make all remittances, of whatever character, for¬ 
warded the Head Office payable,to the Society’s Head 
Banker, at Rock Island, Ill., and in no instance to the 
Head Clerk, or drawn payable to his order. 

Clerks are earnestly requested, in the interest of their 
Neighbors as well as that of the general Society, to cor¬ 
rectly prepare this report, as nothing appears in it that 
is not essential to the business of the Society. It is the 
duty of the Clerk to formulate this report before the 
installation of the Clerk-elect for the next ensuing term. 

C. W. HAWES, 
Head GleJ-k, M. W. of A. 


_ Balance in Fund this date - - I 

Annual Camp General Fund Dues are - - 

Sick Benefit Dues are - - - - - . 

We certify the foregoing to be correct. 

---jA ...Consul. 

iL M- ^OU~y*\ \J x /iAyyW^OriA-. _ Clerk. 

^ATTEST OF MANAGERS. 0 

-^^~^Tu<rState of 

.... 190^!. 


The undersigned, Managers of---- 

Camp, No. Hereby Certify that we have 

audited the books and accounts of the Clerk and Banker. 
That the foregoing correctly exhibits the receipts to and 
disbursements from the Benefit and General funds for the 

term ending......, 190...., and the membership and 

standing of the Caa.p.. 190- 


































































































































State oiC 


SOCIAL MEMBERS 
For Whom Per Capita is Remitted 


for the Six Months Ended 

• ^BENEFICIARY MEMBERSHIP STATEMENT 

— 1. Beneficial Members in good standing for _ 

ed Whom Per Capita was remitted last Semi- ~) /) 

— Annual Report. 




CAMP CASH ACCOUNT. 






A 2 

LoMJpI. 3 - 
.. Co-- r/i/oi 

±m: 


1. Beneficial Members in good standing for 
whom Per Capita was remitted last Semi- 
Annual Report 

Or Charter Members in good standing if 
Camp was organized during the term. 


BENEFIT FUND. _ 

: on hand last report - ms* 

:d from assessments during the yrtd t.-A-—' 
n covered by this report - - ■ / A -O v. 

m.A t 


2. Adopted during the term - - 

f Beneficial Members i 


f Beneficial Members in sus- / 

Reinstated*! pension, last preceding 

I Semi-Annual Report . 


4. Admitted by Card - - - 

5. Transferred from Social to Beneficial • 


Disbursements 
R emitted Head Clerk during 


Total, - - * * 

From Which Deduct: 


6. Withdrawn by Card 

7. Died - - - 


Assessment No.-I 
Assessment No2.3l-S | 
Assessment NertkS.4 
Assessment no^. 3.7 
(Assessment 



4MOU 

-1 


. | 

: ,i 





ii/d 

¥tm 


W- 

u: 




1 




— - X \ GENERAL FUND 

Total Deductions BalanceVm Fund last Report 

12 Number Beneficiary Neighbors in good jl \ 

standing, and herewith remitted for jvi £. \ 

b. W » ra c». 

14 Per Capita for .Beneficial Neighbors .... - \ 

withdrawn by Card, last _ paying Asst... Adoption fees V - - 

| No- - ' j/a Dues (including P^r Capita) 

15. Pet Capita for ...(q -Social Members ...w.*..T.... \ 

Per r.nnita farrears) for.Social Physician’s fees - \- - 


i - imM I 

- - '- 4 $-* 

~ DR / 

- • ■¥*$- 

receipts 


Total Per Capita remittanc 


SOCIAL MEMBERS 
Suspended for Non-Payment of Dues 



I Physician’s fees - \- 
Reinstatement under S^c. 57 

\ 

Certificate fees - - \- 

Card fees - - - \ 

Special assessment by Camp \ 
From entertainments - -_ 

All other sources /W-f/ - ”^j 

Receipts during ter m./ 
.....Clerk. Grand Total/ 

Expenditur/s. 

Banker. Compensation for services rer 
Pe? Capita - A 
Rent -•*■/- 
Physicians. physiciaa , s t L . 

Fees remitte/ to Head Clerk 


IKA. &£ 


K ! *3 


instructions to clerks. 

I The per capita for the year is *1.00. It is required to 
be oaid strictly in advance, one-half in January and one 
half in July. to be accompanied by the Semi-annual 

R rf» s .XvJ4 0 S»p*‘t n.bi. •" »■>???»; 


"Expenses not above e 
Investment- (if any) 


ien r ts 3 Ll 

hisldate 


^Applicants for Beneficial Membership Rejected 
_Term, 190..._ 


x x; ,4. np1 * ranitn and Camps instituted, or 

Neighbors\dopted, January’1st to and 

fund duesf which includes P er c ^ ta ’^Sty'slaw 
June, or in default stand suspended. The Society slaw 


Balance in Fund thisjdate ^ 
Annual Camp General Fund Dues are - 
Sick Benefit Dues are - 
I We certify the foregoing to be correct. 


T7B: f- 


forbtds the Clerk from accepting from J^jfboth 
either the dues or the assessments separately, but born 
must be tendered. He cannot accept part payment 
For all Neighbors reported in good standing on 
Pass Report for the month ending December 31st, 
loo-ether with all Social Neighbors and those adopted 
prfo^o jlnuar? 1st, per cap?ta for the first term must 
be remitted, and in the same manner Neighbors so re 

ported for the month ending June 30th, per capita for 

the second term must be remitted. ^ , t er for- 

Make all remittances, of whatever character, Tor 
warded the Head Office payable to the Society s Head 
Banker, at Rock Island, Ill., and m no instance to the 
Head Clerk, or drawn payable to his order 

Clerks are earnestly requested, in the °* cor- 

Neighbors as well as that of the general Society, to cor 
recHy prepare this report, as nothing appears in it that 
is not essential to the business of the Society. It is the 
duty of the Clerk to formulate this report before the 
installation of the Clerk-elect for the next ensuing term. 

C. W. HAWES, 

‘ . " Head Cle-ik, M. W. of A. 


ATTEST OF MANAGERS. ^ 


' The undersigned, Managers of 


ittances of whatever character, for- ~ -nx 0 *7 K */) _. Hereby Certify that we have 

L Office payable to the Society’s Head .P| d th g fo/ks and accounts of the Clerk and^Ban er 

Island, Ill., and in no instance to the ^f^f^oing correctly exhibits thejrecfipta to and 


That the foregoing correctly exhibits t 
disbursementsflfrom the Benefit and Get 
term ending4!&£' 

standing of the Caj^S 190 ^ 









































































Semi-Annual Report .* 


/Camp, No.Z^^V...of ; ..L 





State of 


for the Six Months Ended 


* B 


SOCIAL MEMBERS 
For Whom Per Capita is Remitted 


*BENEKICLARY MEMBERSHIP STATEMENT 

Beneficiat Members in good standing for / Q 
whom Per Capita was remitted last Semi- Y 

Annual Report.. K ..V.. 


CAMP CASH ACCOUNT. 


2; Adopted during the term - - 

r Beneficial Members in sus- 
3. Reinstated <j pension, last preceding 
[ Semi-Annual Report 


\.hb.q.4r 


4. Admitted by Card 


Transferred from Social to Beneficial 


Remitted Head Clerk during t 


6. Withdrawn by Card 


10. Membership annulled by Execi 


1 - 10 


. 14. Per Capita for . ,«ineficial Neighbors 
withdrawn - by Card, last paying Asst. 
No. > - -Jr - ■ ' 

' IS. Pei Capita fori-t-T-— Social Members 

16. Per Capita (an ears) for- i -Social 

Members Reinstated on this report 


Balance in Fpnd last Report 


Dues (including Per Capita) 


SOCIAL MEMBERS 
^Suspended for Non-Paymen t o f Dues 



_ . , NAME 


INSTRUCTIONS TO CLERKS. 


M . . - ..Z.ix.- 


Fees remitted to Head Clerk 

A^M^retoS^ed 


Supplies and stationery - 

„ t . /%■<? ' 

Donations 1 L 

" Exoenses not above enumerated 

4 —> 

Investment (if any) - - -- 


k©. • 

\t_0O-_€t0 . 


* Applicants for Beneficial Membership Rejected 
__Term, 190. - 


I The per capita for the year is $1.00. It is required to Total disbursements - 

Effg - Balance in Fund this date - - 

E ESS”vf4 0 ™.»;'u'... W e .or J» U„„u>. C,„p G.n.rai Fund -J- ' | g**”™ 

Beneficial and Social, adopted on or before December ?ic k tw, nr . - JfUJ . £)<£)i.0>>t 

31st for first terra per capita, and Camps instituted, or ____ / -—- 

Neighbors adopted, January 1st to and including.June We certif the fo/6going? to be correct. 

30th following are liable for second term per capita. /?/Xl . , 

The Neighbor is required to pay local Camp General / / A. \ a V"T\Consul. 

fund dues, which includes per capita, in December and "7 A'/fn il I A ) 

June, or in default stand suspended. The Society slaw ‘ ( / >47 \ j [viUj v -U/ J Clerk, 

forbids the Clerk from accepting from the Neighbor ./ ' J 

either the dues or the assessments separately, but botn MJW . rP pe 

must be tendered. He cannot accept part payment. ATTEST OF MANAGERS. 

I For all Neighbors reported in good standing on the / 

Pass Report for the month ending December fjfvu/o-- state °f -\—A.>A'- 

• together with all Social Neighbors and those adoptddl/ f f»--4^r-r5V8 t JJM \ \J\x\ V C 7-1 

. . prior to January 1st, per capita for the first term must - . -\v-19CT-L. 

be remitted, and in the same manner Neighbors so re- ' r , . \ \ 

• • ported for the month ending June 30th, per capita for ' A Xnao-ors If ' 

the second term must be remitted. , The undersigned, Managers Of -j-.--- 

Make all remittances, of whatever character, for- No . . 1/A nVVHerEby/CERTIFY that we have 

• warded the Head Office payable to the Society s Head di j^ d the book's a rnf accounts fof the Clerk and Banker. 
... Banker, at Rock Island, Ill., and in no instance to the That the f orego ing correctly exhibits the receipts to and 
Head Clerk, or drawn payable to his order. disbursements from the Benefit knd,General funds for the 

Clerks are earnestly requested, in the interest ot their di . 190_, knd the membership and 

... Neighbors as well as that of the general Society,to cor- standi 0 f the Caii^.- ~ 190.. - V / 

rectly prepare this report, as nothing appears in it that // ■, 

•••• is not essential to the business of the Society. It is the § 

duty of the Clerk to formulate this report before the - ‘ // /// 1 /f 

installation of the Clerk-elect for the next ensuing term. X ' "S' ^ 


ances, of whatever character, for- No . T.AZ^IEREBy/cf.RTIFY that we have 

)ffice payable to the Society s Head d j[* ed the b' oc (if s and accounts fof the Clerk and Banker, 
laud, Ill., and in no instance to the the foregoing correctly exhibits the receipts to and 

vn payable to his order. disbursements from the Benefitknd,General funds for the 

stly requested, in the interest ottheir ending - 190_.'and the membership and 

as that of the general Society,to cor- camZ-190- - V/ 

report, as nothing appears in it that ° V~> )s/ s 

he business of the Society. It is the l K 

to formulate this report before the — /// 1 // 

tallation of the Clerk-elect for the next ensuing term. _X _ n 


C. W. HAWES, 
Head CleJJc, M. W. of A. 




























































































































































































